FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PQCUMENT # 604551

OSCEOLA SURGICAL CONSULTANTS, P.A.

(2)

R

Principal Place ol Business

461 WEST DAK STREET. SUITE D
KISSIMMEE FL 3474t

Mailing Address

KISSIMMEE FL 347416624

461 WEST OAK STREET. SUITE D

3. Date Incorporated or Qualified | 3a, Date of Last Report

SIGNATURE

office or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes. )

07/24/1973 06/14/1996
2. Principal Flar¢ of Business 2a. Mailing Address 4. FEI Numbwer Applied For
2] 2] 59-1480334 Not Applicable
Suite, Apl. #. elc Suite, Apt. #, elc. ;
uiic. Apl. #. €lc ule. At . gl 6. Conficato of Saus Desreg. () $0:79 Addional
22 ~ 27 Fae Required
| City 8 Slale City & State 6. Election Campaign Financing $5.00 May 8o
_ @_____ - ;si] Trust Fund Contribution Added to Fees
i ap Country 2ip Country B. This corporatian has liability for intangible tax under s. 199.032,
@ . 251 E;l 30 Florica Statules Yes Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
GONZALES, PEDRO MD 81/ Name
481 WEST OAK STREET 82| Sireet Address (P.O. Box Number Is Not Acceplable)
SUED
KISSIMMEE FL 34741 L
84] City FL 85| Zip Coga
[ 1. Parsuant to the provisions of Seclions 607 0502 and 607.1508. Flarida Slaiuies, the a

bove-named corporation submits this statemant for the purpose of changing is reﬂstergd
Stare

s»unju.-.{'t;b}-:{i,.'};?}?Tz&'fﬁ}i’n?é'li?&j?}?i&';}}%?ﬁﬁﬁa ntie i applicable {NOTE Registered Agent signature raquirad when rainglating) DATE
12. ) CFFICERS AND DIRECTORS 13. I4"5D|3|TlONﬁf_@HANGE TO QFFICERS AND DIRECTORS IN 12
we | PSID [ DELETE TINE [ TV W‘Ja?w A. S T Change I Addition
o GONZALES, PEDRO MD o | FLORES, DIONISIO & L0 Vs
et oomss | 461 WEST OAK STREET, SUITE D vastreeraponess | 4 W - ORIC Sf ., S
urvsioe | KISSIMMEE FL 34741 worstze | MM ot FL €74/
i T [ DiLeTE 21TITEE 2 dlo— Fladldnt [Tohange [ Addition
Nabt 22 NAME HALI, FEANCISCD g HD.
SIREEN ADDRESS 2.3 $TREET ADDRESS { wW.dAa k 6'{'-, Suiie D
eI ST peenvstze | KISSITMEL T By 7kl
e 1" o [T DELETE 31 TNEE [T change . L] Addition
KA 3.2 NAME
SIREE | ADOHFSS 3.3 STREET ADDRESS
CiTy - §1- 2 ] 24.OITY-51- 2P
e TJorere 4 TILE [T Change” ] Addition
NAME £ 2NAME
STRLET ATDRESS 4.3 STREET ADDRESS
st o 44 CITY-5T-2IP
ME ] DELETE 51 TIFLE TiTharge 1) Addition
NAME 5.2 NAME
STREET ADORESS 5. STREFT ADDRESS
Lonestae 1o S CIY-ST-2P
m [T oeLete 61 TILE L] Change ] Addition
NAIE 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
R 6.4 LITY-51-2P
$4. i do hereby cerlity thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the

appears in Blogk 12 or Block 13 if changied, or on an altachment with an addre

SIGNATURE:

e

",

CGIRATHERE REGLUIH

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If madae under oath; that
| am an officer or director o the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nape

5.

D) /,,,4,., /

" SIGNATURE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR

éoz?é;: /2 %ﬁgg&g’é{_

PROFIT_ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate Secretary of State
1997 DIVISION OF CORPORATIONS

CRZE034 (9/96)



